Presbyphonia: What can be done?
Karen Kost, MD, FRCSC; Kourosh Parham, MS, PhD, FACS During her annual checkup, a 76-year-old woman complained that her voice had become weak, harsh, and inconsistent over the preceding 18 months. She stated that she frequently had to repeat herself with her hearing-impaired friends. Her physician reassured her that her vocal quality is a normal part of aging, but at her insistence, she was referred to a laryngologist.
Videostroboscopy revealed vocal fold bowing with a spindle-shaped gap on phonation (figure). She was diagnosed with presbyphonia and was prescribed vocal exercises. Four months later she noted some improvement, although she was still unable to project her voice adequately. A vocal fold augmentation with hyaluronic acid provided additional improvement, and she was satisfied with her voice. More permanent options were then discussed.
As population demographics shift to an inverted pyramid, people are living longer, healthier, productive lives, in which quality of life figures prominently. Not surprisingly, older people account for increasing proportions of consultations to all physicians, including otolaryngologists. Between 12 and 35% of older individuals have vocal complaints, 1,2 and approximately one-third of these use their voices for work, 3 illustrating the importance of vocal well-being.
Hearing loss and dysphonia often coexist, leading to a loss in quality of life with social isolation, anxiety, and depression. 2 Interestingly, listeners can reliably distinguish between young, middle-aged, and older voices, ascribing to older voices several undesirable characteristics such as "hoarse," "raspy," "breathy," "unsteady," "tremulous," and "shaky." Features of elderly 
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voices include an increase in Fo in older men, a decrease in Fo in older women, reduced intensity, increased jitter and shimmer, breathiness, and reduced range. 4, 5 These changes are variable, however, and much less obvious in healthy, physically fit older individuals. Indeed, they are often absent in singers, suggesting that vocal exercise may prevent or reduce these characteristics.
In assessing elderly patients with dysphonia, it is important to recognize that prespyphonia is a diagnosis of exclusion, and it may coexist with other vocal disorders. Videostroboscopic findings suggestive of presbyphonia include vocal fold bowing, prominent vocal processes, a spindle-shaped glottic chink, and reduction in amplitude of the mucosal wave.
Physiologic changes in the aging larynx have only been partially defined. There is increasing calcification and ossification of laryngeal cartilages, atrophy Every move you make is under the microscope, so why not choose the one specifically designed to meet the needs of an ENT surgeon. The Haag-Streit Hi-R 700 ENT microscope offers mobility, precise positioning, superior depth of field and a continuous illumination diaphragm.
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TAKE YOUR NEXT STEP. cally, the antrochoanal polyp and sphenochoanal polyp look very similar. 2, 6 The antrochoanal polyp involves the maxillary sinus, while the sphenochoanal polyp involves the sphenoid sinus.
Polyps are considered a disease that requires surgical treatment. However, appropriate surgical management is based on the distinction between the different kinds of polyps. CT scans are often instrumental in surgical planning for any polyps. Our patient's polyp was described as a choanal polyp because of the lack of involvement of the ipsilateral maxillary or sphenoid sinus and lack of clear attachment to the turbinates, ethmoid mucosa, or nasal septum. 
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Continued from page 106 of intrinsic muscles, and degenerative changes in the joints. Described changes in the lamina propria include thickening and edema of the superficial layer, degeneration and atrophy of elastic fibers, and a decline in the number of myofibrils. 6 Changes in the thyroarytenoid muscle with aging consist of a loss in muscle mass, a change in innervation, reduced blood flow, and metabolic and hormonal changes. 7 In skeletal muscle, it is recognized that resistance and endurance training preserves normal muscle morphology. Exercise also has a positive effect on hormonal levels, neuronal input, and enzymatic and antioxidant activity.
Treatment must be tailored to the patient's needs. In general, it consists of a multifaceted approach, beginning with optimization of extrinsic contributing factors such as physical conditioning, respiratory status, nutrition, weight, oral health, medications, and comorbidities.
In patients who are compliant, vocal exercise has been demonstrated to have a positive effect on presbyphonia in several studies, with measurable results including improved glottic closure, decreased breathiness, increased maximum phonation time, and increased subglottic pressure. In some cases, voice therapy alone does not provide optimal results. In these cases, surgery in the form of injection laryngoplasty and/or thyroplasty is likely to provide additional benefit. This case highlights the importance of being attentive to patient complaints, even when they may seem to be inconsequential relative to other medical problems. Presbyphonia clearly impacts both quality of life and psychosocial health. While research will undoubtedly increase our understanding of voice changes in the elderly, treatment consisting of vocal exercises, with the addition of surgery in some cases, provides significant benefit in most patients with presbyphonia.
